STATE OF CALIFORNIA DEPARTMENT OF PESTICIDE REGULATION

QUALIFIED APPLICATOR LICENSE APPLICATION PEST MANAGEMENT AND LICENSIS BRANCH
PR-ENF-001 (REV. 2/01) eForm SACRAMENTO, CA 95814-2828
P.O. BOX 4015

(916) 445-4038
FAX - (916) 445-4033
Web site: http://www.cdpr.ca.gov/

A. Application Type (Check the appropriate box[es]).

NEW APPLICATION (FIRST TIME APPLICANT [$40.00]) ADDING PEST CONTROL CATEGORIES NAME AND/OR ADDRESS CHANGE
Includes the Laws, Regulations and Basic Principles (See INSTRUCTIONS, Section G) (See INSTRUCTIONS)
Examination, plus, one pest control category examination. REEXAMINATION (FAIL OR NO-SHOW ON
(See INSTRUCTIONS, Section F) D PREVIOUS EXAMS - See INSTRUCTIONS, OTHER (Specify)
Section G)
B. Applicant Information.
APPLICANT NAME (Last, First, Middle Initial) QUALIFIED APPLICATOR LICENSE/I.D. NUMBER HOME TELEPHONE NUMBER
APPLICANT MAILING ADDRESS (Number and Street) (City) WORK TELEPHONE NUMBER
| ()
(County) (State) (ZIP Code) SOCIAL SECURITY NUMBER (Optional)

| | | | |
CURRENT EMPLOYER (Check only one box.)

. D PEST CONTROL D MAINTENANCE PRIVATE OTHER
cITy COUNTY TATE FEDERAL BUSINESS GARDENER BUSINESS

EMPLOYER NAME AND ADDRESS

C. Laws, Regulations and Basic Principles Examination. Exemption. If you have already passed the Laws, Regulations and Basic Principles Examination
(the exam is valid for one (1) year) or have a current Agricultural Pest Control Adviser License, Journeyman Pilot Certificate, or Apprentice Pilot Certificate, you
do not have to retake the Laws, Regulations and Basic Principles Examination. Check the box below and enter the number from your current license or
certificate. (This exemption does not change the required $40.00 fee for a new applicant.)

EXEMPT - If you are exempt from this examination, check this box and enter your current license or certificate number below.
PEST CONTROL ADVISER LICENSE NUMBER JOURNEYMAN PILOT CERTIFICATE NUMBER APPRENTICE PILOT CERTIFICATE NUMBER

D. Pest Control Category Examinations. In addition to the Laws, Regulations and Basic Principles Examination, each applicant must successfully pass at
least one of the following pest control categories (A through L, N) before they are issued a Qualified Applicator License. Please indicate the pest control
examination(s) you want to take. You are limited to four exams per testing session (this includes the Laws, Regulations and Basic Principles Examination).

D Laws, Regulations and Basic Principles (140 questions)

D (A) Residential, Industrial, and Institutional (100 questions) D (H) Seed treatment (25 questions)

D (B) Landscape Maintenance (100 questions) D () Animal Agriculture (100 questions)

D (C) Right-of-Way (100 questions) D (J) Demonstration and Research (100 questions)

D (D) Plant Agriculture (100 questions) D (K) Health Related (100 questions)

D (E) Forest (100 questions) D (L) Wood Preservation (Subcategory of A and C) (100 questions)
D (F) Aquatic (100 questions) D (N) Sewer Line Root Control (Subcategory of A) (66 questions)

D (G) Regulatory (100 questions)

E. Examination Schedule. To complete this section, see attached Examination Schedule for the month, date, site location, and additional information.

EXAMINATION MONTH EXAMINATION SITE LOCATION
F. New Application Examination Fees. Amount | G. Adding Categories/Reexamination Fees. O’}‘L'E";s,?]rs
Includes the Laws, Regulations and Basic Principles Examination Examination fees for additional examinations
and one Pest Control Category Examination selected from Section $40.00 | and/or reexaminations of failed examinations nstructior
D (above). selected from Section D (above). Sheet)
- Fees are Nonrefundable - - Fees are Nonrefundable - Total Amount Due |g

H. Read Before Signing. During the last three years, have you had any administrative, civil, or criminal action taken against you for violation of any State or
federal laws or regulations relating to the application or use of pesticides that resulted in disciplinary actions or in which any disciplinary action is pending?

D YES (State explanation on a separate sheet of paper.) D NO
I. I declare under penalty of perjury, under laws of the State of California, that the above information is true and correct.
APPLICANT SIGNATURE DATE SIGNED
FOR OFFICIAL LICENSE NUMBER DATE STUDY MATERIAL MAILED COMPUTER ENTRY DATE
USE ONLY

Failure to complete or provide the requested information will result in the application being rejected and will delay the processing of your application.
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